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Background: The identification of responders remains challenging in cardiac resynchronization therapy (CRT). End-systolic pressure-volume 
relationship (ESPVR) is a useful method to evaluate LV myocardial contractility. We aimed to assess the role of ESPVR to identify responders.
Methods: Seventy-two patients (57% with ischemic etiology) referred to CRT: ejection fraction ≤35%, NYHA ≥III and QRS duration ≥120 ms, 
underwent dobutamine stress-echo (DSE). ESPVR was determined as rest-peak DSE difference of systolic cuff pressure/end-systolic volume. 
Responders were identified by clinical (survivors, NYHA class improvement ≥1 grade) and/or echocardiographic (end-systolic volume decrease 
≥15%) follow-up criteria. The presence of myocardial contractility was set as the median value of ESPVR (0.78 mmHg/ml/m2).
Results: During a median follow-up of 12 months, 8 patients (11%) died. 69% of the patients were clinical responder and LV reverse remodeling 
was found in 35 of the 57 patients (62%). ESPVR was directly related to rest-stress changes in ejection fraction (r=.504; p<.001) and in WMSI 
(r=.454; p<.001), and to the change in ESV during follow-up (r=-.325; p=.013). LV myocardial contractility assessed by ESPVR was associated 
to higher incidence of clinical (62% vs 38%, p=.007) and echo responders to CRT (66% vs 34%, p=.005). ESPVR was related to better event free 
survival (Figure).
Conclusion:  End-systolic pressure-volume relationship during DSE identifies clinical and echo responders to CRT.
